RAYNAUD’S DISEASE IN THE INSANE. 

By J. E. Courtney, M.D., 

First Assistant Physician of the Hudson River State Hospital, Pough¬ 
keepsie, N. Y. 

Attacks of superficial symmetrical gangrene, or Raynaud’s 
disease, are more common among the insane than among peo¬ 
ple suffering from nervous disorders in which there is no men¬ 
tal disease proper. It might naturally be anticipated that 
vasomotor and trophic disorders being so common in the in¬ 
sane would often take this form, but articles on insanity have 
paid the subject little attention. Senile dementias, and ter¬ 
minal dementias at all ages, show the condition oftenest, but it 
may be observed in other types of insanity. Sometimes the 
attacks are abortive; small areas appear in the extremities, 
oftener involving the toes or the fingers, in which there is pal¬ 
lor, coldness and slight anesthesia which gradually disappear 
without death of any portion, or the tips of the fin¬ 
gers or back of the hand may darken, the skin 
shrink and peel, resembling severe sunburn; the proc¬ 
ess, however, closing short of gangrene. The mor¬ 
bid process may be more decided, there being a shallow 
but actual gangrene of some portions of the extremities, 
the skin finally becoming detached, and the raw surface grad¬ 
ually healing. It is striking that the loss of tissue is nothing 
like as extensive as the blackening of the surface in the early 
stages of the attack would indicate, and predictions as to the 
extent of injury likely to result cannot safely be based on it. 
More women than men among the insane are attacked. 

The trouble is the result of lowered vitality and lack of 
vasomotor adjustment. 

There are several other conditions seen in the insane which 
must be closely allied to this both clinically and pathologically. 
I refer to onychias, hypertrophies and loss of the nails. These 
states are common and result from stasis and severe local de¬ 
pression of the circulation. 

The following case of Raynaud’s disease in an insane 
woman has recently come under my observation: 

Kate G., age 60, intemperate, was found to be suffering 
prematurely from senile dementia. Both feet and the left hand 
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were red and slightly swollen. On the dorsal surface of each 
foot, just above the toes, was a rounded granulating surface 
about one inch in diameter; the entire left hand to a well-de¬ 
fined line a trifle above the wrist (see fig.) was denuded of skin 
and presented an indolent ulcerating surface with patches of 
new skin beginning to form. At the flexure of the wrist there 
were crevices in the flesh. The patient said that the attack 
began with numbness and blackening of the skin, which grad¬ 
ually became detached “by the aid of poultices.” In the medi¬ 



cal history submitted the item about the hand read “left hand 
diseased, refused examination, has appearance of gangrene.” 
Some of the pulp of the thumb and index finger was gone, 
and the nails were twisted and elongated. The feet soon 
healed entirely and the hand is now natural in appearance as 
regards the skin, but the joints are quite stiff and the nails 
thick. 

The treatment of Raynaud's disease as I have seen it 
among the insane is a matter of elevating the nutritive func¬ 
tions, rest, hygiene and tonics generally, and locally warmth 
to limit the injury and afterwards scrupulous cleanliness. 




